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LIMITATIONS ON SERVICE

4b. EARLY AND PERIODIC SCREENING, DIAGNOSIS AND TREATMENT SERVICES
(EPSDT) (Cont.)

Area Education Agencies

Payment will be made to area education agencies (AEAs) for screenings, assessments,
direct service to an individual, and direct service to an individual in a group under IDEA
for the following licensed practitioners:

¢ Physical therapy provided by a licensed physical therapist or a licensed physical
therapist assistant, as delegated and supervised by the licensed physical therapist.
Covered services include screenings, assessments, direct service to an individual, and
direct service to an individual in a group.

Direct services include activities designed to improve the individual with a disability’s
ability in the areas of development, neuromuscular and musculoskeletal functioning ,
and functioning motor skills in positioning, mobility, self-care, manipulation,
consultation, or other areas that affect a child’s identified medical problem.

¢ Occupational therapy provided by a licensed occupational therapist or an occupational
therapy assistant as delegated and supervised by the licensed occupational therapist.
Covered services include: screenings, assessments, direct service to an individual, and
direct service to an individual in a group.

Direct services include activities designed to improve the individual with a disability’s
ability in the areas of development, neuromuscular and musculoskeletal functioning ,
and functioning motor skills in mobility, activities of daily living, manipulation,
consultation, or other areas that affect a child’s identified medical problem.

¢ Speech-language therapy provided by a licensed or certified speech-language
pathologist or a paraprofessional as delegated and supervised by the licensed speech-
language pathologist.

Covered services include: screenings, assessments, direct service to an individual, and
direct service to an individual in a group. Direct services include activities designed to
address delay or disorder in articulation, language, fluency, voice, consultation, oral
motor, or feeding.
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LIMITATIONS ON SERVICE

4b. EARLY AND PERIODIC SCREENING, DIAGNOSIS AND TREATMENT SERVICES
(EPSDT) (Cont.)

Area Education Agencies (Cont.)

¢ Audiology services provided by a licensed or certified school audiologist or by an
audiometrist as supervised by a licensed or certified school audiologist. Covered
services include: screenings, assessments, direct service to an individual, and direct
service to an individual in a group.

Direct services include activities designed to address identification of hearing loss,
auditory training, language habilitation, speechreading, speech conservation,
determination of the need for and proper use and care of amplification devices,
monitoring the function of amplification devices, consultation, and counseling for
hearing losses and disorder.

¢ Psychology services provided by a licensed or certified school psychologist. Covered
services include: screenings, assessments, direct service to an individual, and direct
service to an individual in a group.

Direct services include planning and managing a program of psychological services
including the provision of counseling for children and parents and consulting on
management of severe behavioral and emotional concerns.

Services involving parents and family members are not covered unless the services
provided are directed exclusively to the treatment of the recipient. Services are limited
to face-to-face sessions at which the recipient is present.

¢ Counseling services provided by a licensed social worker. Covered services include:
screenings, assessments, direct service to an individual, and direct service to an
individual in a group.

Direct services include planning and managing a program of counseling services
including the provision of counseling for children and parents and consulting on
management of severe behavioral and emotional concerns.

Services involving parents and family members are not covered unless the services
provided are directed exclusively to the treatment of the recipient. Services are limited
to face-to-face sessions at which the recipient is present.
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LIMITATIONS ON SERVICE

4.b. EARLY AND PERIODIC SCREENING, DIAGNOSIS AND TREATMENT SERVICES
(EPSDT) (Cont.)

Area Education Agencies (Cont.)

¢ Nursing services provided by a licensed nurse. Covered services include: screenings,
assessments, direct service to an individual, and direct service to an individual in a

group.

Direct services include health assessment and evaluation, diagnosis and planning,
administering and monitoring medical treatments and procedures, consultation, health
counseling and instruction, emergency intervention, and other activities within the
purview of the Nurse Practice Act. This includes medically necessary procedures such
as catheterization, suctioning, and administration and monitoring of medication

¢ Vision services provided by licensed nurse, certified orientation and mobility specialist,
or a licensed teacher of the visually impaired. Covered services include: screenings,
assessments, direct service to an individual, and direct service to an individual in a

group.

Direct services include provision of activities such as aural training, including Braille,
training and information on independence, maximizing the child’s visual abilities and
movement, modeling adaptive techniques, evaluating the effectiveness of assistive
devices, communication skills, orientation and mobility, and counseling for vision
losses and disorders.

These services shall be provided by personnel who meet standards as set forth in
Department of Education rules, to the extent that their certification or license allows them
to provide the services. Services shall be provided directly by the AEA or through
contractual arrangement with the AEA.
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LIMITATIONS ON SERVICE

Reserved for future use.
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